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Item 18 Film G147 10-22-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“TL. PLACE OF DEATH “5 ane RESIDENCE (HOME) OF aetna To 


COUNTY ST. 
— MARYLAND LAB. (Zia 


CITY (If outside corporate timits, write RURAL and | LENGTII OF STAY CITY (If outside cer ite limita, write RURAL and give nearest town 
OR give nearest town) (in this place) OR 
ms TOWN 


HOSPITAL OR STREET (tf rural, give tion) 
INSTITUTION OR i 
STREET ADDRESS 


“3. NAME OF | 4. DATE (Month) (Day) 


DECEASED ° OF - 
(Type oF Print) oothbe Gerd! Je DEATH 7 ~ /7 195% 
: ; 7, SINGLE, MARRIED, &."DATE OF BIRTH ] 9. AGE last birthday | Il under year [Ifunder24hn. 


WIDOWED, DIVORCED, | i | aye Rene || Min. 
(Specify) |. 

. USUAL OCCUPATION (Give kind of work | 10b. a OF Business oR | 11. BIRTHPLACE (State or foreign country) 

one during most of working fife, evon if retired) 


3. FATEH Sf AME 
y A Fils Eve WN'U.S. Amit Bs? '] 16. SOCIAL SpcunitY No. 


(Yea, no, or unknown) ees givefya f ]} 
J fLUWVtAAA 


18. MEDICAL CERTIFICATION 
INTERVAL Betwuet 
I, DISEASES OR CONDITIONS DIRECTLY ae TO DEATH ONEBT AND DaATE 


Immediate cause (a)--. ae he 2 > inot Gne 
(OWE) Antecedent 
ea nr, LEC. ecewmee, Nie 


giving rise to the above cause 
wrvating Che por iat cauit [eet Ag S woaeer by acc sh eect . 
) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Re bide, et.) 


TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCUR? 
OF RY hife at Not Whiie : 
INJU! 


Wonk O At work O 
. I hereby certify that J attended the deceased from... 


alive wi 3 er 19S. ae and that death occurréd at.. 7 e. .m., from the causes and on the date stated above. 
SIGNATURI, (Degree or titie) “ADDRESS DATE SIGNED 


ff « [3 Sinaia Lt. he 
23, RIAL, CREMATION | DATE TIIERE! E DP 
rg L (Specif; 

A 
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SASE WRITE 


age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oo 
CERTIFICATE OF DEATH Reg. Dist. Nod PQurrmnon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Talbot MARYLAND STATE id COUNTY Talbot 


CITY (if outside corporate ee write RURAL oe OF STAY 


OR and give nearest town) in, thie ypiene), CITY (If outside corporate limits, write RURAL and give nearest town) 


oR 
__ TOWN Rural ‘Trappe llife time || Town Rural Tranpe 
HOSPITAL OR # STREET (if rutal, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


ry NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Florence Se Bradley DEATH: SEP ts 9 19 92 


5. SEX: &. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER 1 YEAR | IF UNDER 24 HRS, 
A WIDOWED, DIVORCED, paki | Days | Hours | Min, 


Female | White specif) Widow | Auge 15, 1884 | 68 ozs, 


10n. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rete) SOUS eW ite Trappe, Md. U. 5. 
13. FATHER’S NAME: 4. MOTHER'S MAIDEN NAME: 


John R. Warner Laura Rathell 
15, Was DECEASED Ever IN U.S. Armen Forces? 16. Soctau Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
Mrs. Chas. Adams Easton, Md. 


servi 
ee) _No |_none 
18. MEDICAL CERTIFICATION distmev adi Ronan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneae AND DEATH 


/ GBT ate cause sunnah bet a Ae, Levees... uae pice od 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the denth but not 

related to the disease or condition causing death. { 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No) 
21. ACCIDENT (Specify) le BLACE (Home, farm. factory, sirect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) i 

HOMICIDE INJURY. i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. work () at work (J 


alive gad citar fectroreey Sot Ke cx 198.27 and that death occurred at..... .-m., from tas causes ne on the date stated seat 


we (DEGREE, OR TITLE) ADDRESS $i IGNED 
Blais. 2. ye) Cath, kat se 


23. BURIAL, 6 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or Lo ~~ (State) 
a pores) Sept. 11, 1952 Spring Hill Easton, Talbot, Md. 
peat REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


Maurice E. Newnam & Son 
“Easton, ld. 


22. 1 wa oF that I autended the deceased from.. 4%... 


< 
wa 
< 
“ 
ee 


eos ©) 
MARGIN RE; 


SERVED FOR BINDING 
NK. Supply every item of information carefully. The correct aye 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


} 


EASE WRITE PLAINLY, WITH UNFADING I 


Age. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH «& 
FOR MEDICAL EXAMINERS 


Reg. Dist. No. alae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OR DECEASED: 
COUNT STATE 4 COUNT’ 
fo] MARYLAND > 
CITY (If outside corpayate limits, write RURAL and |] LENGTH OF STAY CITY (If outgide cyfporate limits, write RURAL and give neareat town) 
OR ‘ive nearest gqwn) i OR 
TOWN al | tis able jace) Piers @) 4 


HOSPITAL OR 
INSTITUTION OR 


7s SET Cf mara}, give lopationy 
STREET ADDRESS EASTON Vu Ve ADDItESS 720 Soot h s E 


3. NAME OF (First) (Midd (Laat) | 4, DATE (Montb) (Day) (Year) 


DECEASED . OF 
(Type or Print) _( Le er le Ss Den hard [ex DEATH / 19, 

5 SEX @. GOLOR OR RAGE FSINGEE, t ERRIED, — | # DATE OFABIRTH — ['9. AGE Inet birthday | under T year funder 24 hre 
WIDO DIVORC: ‘on! ays jours in. 

L7ale Covered (Speelty) a -/7— ym | | 
19a, USUAL OCCUPATION (Give kind of work Ob. Kinp oF URINESS OR Mt. BIRTHPLACE (¢ 
rd world a TRY Cor iY? 
yy 


e duri, 
‘ 
Ans ut 
156. Was Decmasep EVER IN U.S. Ant 


RCES? | 16. Soctan Security No. 
(Yes, no, or unknown) | ig yesuzive wal or dates of 
——- wervice! See 


13. FATHER’! 


INTERVAL ButweEN 
SET AND D@ATH 


4, DISEASES OR CONDITIONS DiRECTLY & 


Immediate cause (8s gong ea 
Sit " He sesedeni cause(s) 


Diseases or conditiona, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
Ih OTHEK SIGNIFICANT CONDITIONS 
Conditlons contributing to the deatb but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


TY ORV TOWN) 
Spctin, 


1D INJURY OCCUR? 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, fa street, 


PRIMARY (6a CONTRIBUTING [J | OF ~ office bldg., ete.) ~ S 
CAUSH OF DEATH, INJURY 7 0 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
oF While at Not while | 
INJURY. L¥ Sr 


m, work at_work [) 

22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection J, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated obove, and death in my opinion resulted 
from: natural causes |, accident |}, suicide }, hemicide }, undelermined | 

SIGHATURE (Degree or title) ADDRESS 


Wet. 21D Dus 


—/b-S 24 
DATE REC'D BY LOCAL GISTRAR'S 5h 


gles | Tae. ek 


DATE SIGNED 


LOGATION,(CHY, town, or county) 
: 1g 


arpa tige 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. su ply every item of information carefully. Th 


es 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


Items 10,13,14 FilmG148 11/6/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. That: Wedge Fs 


2. roe RESIDENCE (HOME) OF DECEASED: 


“T. PLACE OF DEATH: 
NTY 


COUNT UNTY . 
ZA /ba a MARYLAND w 2 (2 
CITY at outside corporate limits, pipes, RURAL and | LENGTH OF STAY ae (If outside £orpornte limits, write RURAL and give nearest town) 
riety give nearest town) Oy eps this pli Paes, 


“HOSPITAL OR SOS a rural, give ee 


STREET 
INSTITUTION OR ADDRESS 
__ STREET ADDRESS 
“S.NAME OF, Firat mete 4 Mates 4 DAT Tee (Day) 


DECEASED 


(Type or Print) Beat Seat, 75 _ a 1 
i SEX Suite SORE wn G 5 | a Tiunder | year [lfunder2ahre. 
A WIDOWED, ED, | / 7 Months | bays Hours | Min. 
(Specify) Vi yn. 


10a, USUA], OCCUPATION (Give kind of work] }0b. KIND oF BUSINESS on | 177 BIRTSiP) 
done duriff, most of working life,gyon If retired) INDUSTRY | 


CE (State or foreign country) | 12, py or Wat 


"S MAIDEN NAMB 
C>) 
ND ADDRESS 


15. Was Decrasep Ever IN U.S. AR Forces? 
(Yes, no, or unknown) fee yes, give war or dates of 


16. SociAL Security No. | 17. INFORMANT 
jeervice) 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deata 


Immediate cause 
4 (20,0 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
ii, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ie Ye O No & 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bye? bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) taka OCCURRED HOW DID INJURY OCCUR? 
OF hilo at. Not Whilo | 


INJURY Wore O At work 


22. I hereby certify that I attended the deceased from... 7. {. URN 19, See? toc DALI 19.5034 I last saw the deceased 


alive o..: M5: As 5719.40 a and that death occurred at. 


..m., from the causes and on the date stated above. 
SIGNATURE ‘*. or ‘¥ 


DATE SIGNED 


; BURIAL, CREMATION 
REMOVAL ty ) 


DATE REC'D, BY 
REG. 


SO). 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, Thi 


<) 
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4 
[=] 
te 
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a 
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ct age 


~ 


rtant. Physicians: please write the causes of death clearly and legibly. 


ally impo! 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 3f 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


AL, 
2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


Ks 
Falher MARYLAND. 1979 LLG Ad wbakchestee 
CITY (if outside corporate limita, write RURAL and } LENGTH OF STAY Gee (If outaid, ‘porate Imite, write RURAL give nearest town) 
TOWN 5) aa —Es ee 


OR ive nearest town) in Apis place’ 
TOWN” ae ng : Zz ee i 
HOSPITAL Of STREET 
INSTITUTION OR i 2 ADDRESS ee eeaen F 
STREET ADDRESS ZP7e 7 CAL Ma £ ee te Vv 
“3. NAME OF (First) Middle) ‘Last: 4. DATE 
DECEASED y ut (Cast) DATE (Month) (Day) (We 
k DEATH be, O19 
GLE, MARRI 3.°DATE OF BIRTH | 9: AGH lant bir Loe ete BPA AO 185-2 
AIDOWED DIVORCED, | th Tt under { year jIf under 24 bra. 


(Type or Print) 

6. SEX 
Monthi 

(Speeity) VL) 7 eiscaadieer are le 

1b. Kinp oF Bustnmss on | 1. BY/RTHPLACE (State or foreign country) 12, Crt oF WHAT 

Invustry A | i 

4 Ci 

LM LA A Auli AA a} 

15. Was Deceasep Ever In U.S. ARMED Forces’ 


(Yea, no, or unkmowa) | (it yes give war or dates of | 4 : ee 
jeer vice, 


sit 


. PLACE OF DEATIL 
COUNTY. 


6. COLOR OR FACE 


LA-6. 
10a. USUAL OCCUPATION (Givp kind of work 
done during most of working I nf retired) 


“TS. FATHER’ Se AME 


InteRVAL Berween 
. Onaet AND D&aTa 


|3ox 


I. DISEASES OR CONDITIONS DIRECTLY — TO DEATH 


Immediate cause (a)--... 
609 Oyntecedent cause(s) 


Digeasce or conditions, if any, (b)_._.. 
giving rise to the above cause 
stating the underly! ing cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not . 
related to the disease or condition causing death, 


19a, DATE QF OPERATION | 19b. MAJOR, BYFDINGS OF OPERATION Walco PAA 20. AUTOPSY? 

0 p for) Le af 

cea bog FSA A Cannan Ctaddo, 220 | "tan No 
21. ACLIDENT Speeif, PLACE (Home, farm, factory, spreet, CITY OR TOWN 

ACPIDEn (Specify) |'oe Bh Pace ¢ WN) (COUNTY) (TATE) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

iS While at _ Not While 

INJURY. m,_| Work (At work 


bo 


alive oni CO a 19.$.2-and that death occurred at./ 


% 
: 
ed 


e ec 


“WITH UNFADING INK. Supply every item of information carefully, The ¢orr 


MARGIN RESERVED FOR BINDING 


8-51 
— 
age is especially important. Physicians 


| 


EASE WRITE PLAL 


A 
f 
BL 


Pu ACE: 


20a, USUAL OCCUPATION (Gjve kind of 
fork done, Se? most of forking life, é Dy a 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° J! 
CERTIFICATE OF DEATH Reg. Dist. Now <A. 


I. PLACE CE DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE county / 
‘a corpora: its, write RURAL | LENGTH OF STAY ts, write RURAL and give nearest town) 


OR a 5 rest LY: ia place) CITY (If outside corporate » 
OR 
TOWN OR ey 
HOSPITAL O} STRE ~ (if rural, give location) 


INSTITUTIOW OR 
STREET ADDRESS ADDRESS 


3. Re (Firat) (Middle) ee 4. DATE (Month) (Day) (Year) 
3 —_ oF — 
(Type or Print) EL /Z A. BETH DEATH: ze 17 - wS~ 2 
5. SEX: 6. COLOR. OF 7- SINGLE, MARRIED. lay: | IF UNDER I YEAR | IF UNDER 24 Hs, 


Hours | Min. 


ONS LY OR! 


Months | Days 


Cu peed 4 LAGS 9. AGE last birth 
OCF 1.1998 GF ym. 
Lob. KIND OF BUS! SS OR | 11. BIRTHPLACE (State or forgign coyn' 3 | PPL. 


13. 


Was DECEASED Ever IN U.S, ARMED FORCES 
k.)| (Lf Yes, give war or dates of 
% service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


#20,f 
Immediate cause (a) 
DUE 


INTERVAL BETWEEN 
ONSET AND DeaTit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


U. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not hwmnZ 
related to the disease or condition causing death. | 
18b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a. DATE OF OPERATION: 
Yes) No) 

21. ACCIDENT (Specify) PACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg.. etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED lease DiD INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(] at work 
22. I hereby Se hat I Ware the deceased from, a5 b tol cots n> that I last saw the deceased 

alive o Pe. Eewnry 198. 196. and that death sgh 2 K .44m., from the causes and on the date stated above. 
SIGNATUR ik (DEGREF OR TITLE) ADRRE PD DATE SIGNED 

we atest a 
23. BURIAL, Mi ORY. jyi.0C. Chg Acwr, 4 ‘athe 


REMATION | DA’ ry, { VAM SOF CE a aie 
Z | 


¢ taf 

, edity) : yy ew (/- 
V/trece| 4Aragidees CLA f. (ZEF\ 

DA pyle REC'D BY Pee STRA PLY {7 | C6 RAL DIRECTOR C7 BD 

2, | . 

6 PT! «902 - vA 


i 


PS 


(fe 
Ce = 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. 


pe, 


/ 


wh 


rtant. Physicians: 


ially impo! 


is especi: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH L{ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... LO........ 


“]. PLAGE OF DEATIC 


COUNTY 
Talbout MARYLAND 
ITY (If outside porparete mits, write RURAL and | LENGTH OF STAY 

OR ‘elven wn) (in. thls place), 

TOWN 

SETTER on ; 

STREET ADDRESS Easton Memorial Hospital 
S NAME OF (First) (Middle) 

(Type or Print) John Taylor 
&. SEX 


wae 


male 


6. COLOR OR RACE | 7. Hoe aaa 
| WIDOWE! VQRCED, 


(Specify) 


2. USUAL RESIDENCE Bri ‘OF DECEASED: 
STATE Maryland OUNTY Kent 
CITY (if outaide corporate limite, write RURAL and give nearest town) 


fawn Chestertown 


STREET 
Ae (if rural, give location) y 
(Lagt) 4. pete (Month) (Day) (Year) 
Frank [“8 Saran Sept. 10 I95219 
8. DATE OF BIRTIL 9. AGE fest birthday Aa lyear |If under 24 bra. 
dlApr.4 T3889 63 a ont =| aye all Min, 
vy BIRTHPLACE (State o an Cee 12, Crvmzen or WHat 
Queen Anne | Cowrpy? 


‘Frederick Ta’ lor Frank 


15. Was Decxasep Ever In U.S. ARMED FORCES? | 16. ROCTAL, Sucuniry No. 


14. MOTHER'S MAIDEN NAMB 


Sadie Furbush 


17. INFORMANT AND 50) DRESS: 


(Yes, no, or unknown) cer Ste ee Srinstese! yes | Af oS Pil, | Cap 8 § 


18. MEDICAL CERTIFICATION 


¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


igteasiliate datee tee Cackiite aa Cn heat 9 ef ree s see eae ae 


FSO, / Antecedent cause(s) 
Diseases or conditions, If any,  (b)_.... 
giving rise to the above cause 
stating the underlying cause fast 


(O} 


Interval Between 
Onset ano Deata 


ig., ef 
HOMICIDE Tusur i 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED 
OF He at Not While 
INJURY mm A Wake Gan eae 


22. I hereby certify that I cc =f) the deceased from.’ 


(Degree or  sitle) 


ae 


eee ghar 
Se te 13,195 


23 Le fae DATE THEREOF iar OF CEMETERY OR CREMATORY 


Church Hill Ceme Te h Hill. Maryland 
GNATURE 24. FUNERAL DIRECTO. 
_WJ. Willis ToS ~ Chesterto why He 


sa 19..2.5>that I last saw the deceased 


fe mt e 0B ..m., from the causes od on the date stated above. 


by DATE SIGNED 
) 


eo, 


LOGATION (City, town, or county) (State) 


DATE Di BY LOCAL 
REG. / = - 


% 
2 
4 
a 
tA 
a 
(--} 
oa 
° 
ee 
B 
fe 
A] 
a 
fe 
4 
S 
a 
= 
a 


WITH UNFADING 


ITE PLAINLY, 


INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ysicians 


dally important. Ph: 


is especi: 


e7 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ve 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY —= STATE COUNTY 
TA \ bar MARYLAND MAR ylomd ONTY Tal bot 
CITY (If outside corporate limits, write RURAL and ee OF STA Gee (Il outside corporate limits, write RURAL and give nearest town) 


this place) * 


OR give d 
TOWNS." E 4 R40 » town Lo ng Woods 
STREET (f rural, give location) 


HOSPITAL Of 
INSTITUTION OR . ADDRESS 
STREET aDDRESs_ JC moe ki PI Hosp 
3. NAME OF (Firat) (Miidle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED R : be < ") 
(Type or Tint) 13 i) DEATH & 192 
SEX €. COLOR OR RACE |) 7. SINGLE, MARRIED, &. DATH OF BIRTH 9. AGE last birthday |W under Lyear if undor 24 hme. 
WIDOWED, DIVORCED, - ; Months | Days | Hopes | 
Necks (Speeify) § \ASw ‘ yrs. 


| 1. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) 12. Crmzgn or WHat 
done during most of working tife, even If retired) | InDusTRY H Counray? 
es land us a 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME # 
2 | i Pre ye eee 


15. Was Decrasep Ever In U.S. ARMED eae 


(Yes, no, S unknown) | cre give wer or dates o| 
jeer vice) 
; 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONser anpD DraTa 


16. Social SECURITY No. | 


Immediate cause (a)... ZA o> Fn, theke Z LS J Of KS 
174 RK eeseedens cause(s) 


iseases or conditions, if any, —(b).- Ae . 
Eiving rise to the above cause ef AL 
stating the underlying cause last 


(ec) ' 

Tl. OTHER SIGNIFICANT CONDITIONS ws 

Condittons contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i ‘ 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not While 
INJURY m | Work O  Atwork O 
7 
22. I hereby certify that I attended the deceased from... BL: cesmy Sesesny 194.0, that I last saw the deceased 
alive on...... x J Ss and that death occurred at...&.i.$0.A.m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS yo DATE SIGNED 
g, Meek y L 


the tf 7c € 


23. B! 


.) 
s + t * = 
A if = 
URIAL, gael DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) Gtate) 
YBMOVAL ( 1 | 3 
' b t aM "y Q >. 
33 ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


The corréct age 


rn 


“| PLACE OF DEATH; 
COUNTY 


v a 
\ 7 ather o MARYLAND 4 4 * 
: CITY Ul outeide corporata Ippita, write RURAL and | LENGTH OF STAY Lie cornginte mits, write RURAL and give nearest town 
OR __ give nearest town) Ging t] lace) OR us 
: TOWN ft e, cA d 
HOSPITAL OR STREET f , Zive location 
¢ INSTITUTION OR ADDRESS sy f f Pia Z G3 4 ZL 


STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 OF 
(Type or Print) La DEATH 
5. SEX COLOR OR RACE | "WIDOWED. DIVPRCED, 8. DATE OF BIRTH 9. AGE last birthday os ges If under 24 hrs. 
‘ont! He Min, 
. (Specify) , 2-22-75 77 yr. | ce ea a 
N (Give kind of work | 10b. Kinp or Bustness om "| 11. BIRTHPLACE (State or foreign country) 12. Crrizen or WHat 
file, even if retired) | InpustRY = __ | Ors: 
re fe 


le ah ip 


Deceasep Ever In U.S. ARMED Forces? } 16. Soctan Smcurity No. | 17. INE 


B 
2. Curhker 
ANT AND ADDRESS 7 : 
fo, or unknown) | (If yes, give war or dates of e ° 
eee ee eee Ieee 160) c LtLke toe) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


va ui a 
Immedlate cause @)--. Ee Ohana 6 L& pee 


/ o] ntecedent cause(s) 
iseases or conditions, if any, (b)__.. .... 
giving rise to the above cause 
atating the underlying cause last 


(ec) j 


Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee nee as Oe ee ea ae C eee Oe) ee cee | 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


i 2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., etc.) y 
a HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O08 At work 


it. > asf oer a 9 R, that I last saw the deceased 


| om, from the causes and on the date stated above. 
‘RESS DATE SIGNED 


Lak F-(3-YL 


town, or county). 


22. I hereby certify that I attended the deceased fon ree df 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.. 
SIGNATURE 


vs 
3 


MARYLAND STATE DEPARTMENT OF HEALTH to 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ia PLACE a ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. STATE COUNTY 
{a Obed Co _aryianp Md dot let 
CITY (If outside corporate are ee RURAL and | LENGTH OF STAY CITY (If outside corporate Hmita, write RURAL and give nearest town) 
OR tive nearest towpy (in. this_pifce) OR 


@@ <= 


TIL a, IT eo 
STREET ADDRESS CP (Marnowal 


3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) 

6. SEX 


(Last) | 4. ae (Month) (Day) (Year) 


DEATH ad 19. Q) 
9. AGE lant birthday [funder 24 hre. 
Hours | Min, 


6. COLOR OR MACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, | 
w (Specify) 
10h Loe or BUSINESS OR 


Ttinder f 
eel ays 


& DATE OF BIRTH Z| 


10a. USUAL OCCUPATION (Give kind of per 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Caudin TO DEATH Oxart AND DEATH 


Immedlate cause (@)--.- 


/ Antecedent cause(s) 
Diseases or conditions, If any, — (b)..........- 
giving rise to the above cause 
stating the underlying cause last 

) 
OTHER SIGNIFICANT CONDITIONS 


Conditfona contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION 


dhe 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) & 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | Wien OCCURRED HOW DID INJURY OCCUR? 


While at Not Whilo 
INJURY Work 


m At work 


22. I hereby certify that attended the deceased from. 44 
2 


is especially important. Physicians: please write the causes of death clearly and legibly. _ 


@(_ 
® (—) MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


alive on.. » and that death occurred at ......M., from the causes and on the date stated above. 
SIGNATURE (Degree oor DATE SIGHED 
> a yA - Carta 2% Fu 
} 33. DERIAL, CREM, noe DATE THPREOF NAME OF CEMETERY OR CREMATORY 


AL CHRION (City, town, or county) Giate) 
Pay : cee) Z7/ES2— yy Q ses a0 a. “vg 


2) fe mE aT REC IPCAL | Fi “ane RAR'S SlONAT ORE _ seine DIRE! Be ee L DDRESS 
. EG. ‘ y 
a ale MSO Y 1 gASS os iz y~ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +4 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


CERTIFICATE OF DEATH Reg. Dist. No.caud. Qune 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ay COUNTY Talbot MARYLAND STATE Md COUNTY Talbot 
Ef tees a‘aipsetren geen) Bo ie ae ml Cc ae CITY (Hf outside corporate limits, write RURAL and sive nearest town) 
a 2 POURS 50 yrs. TOWN Oxford 
Cs) HOSPITAL OR (If rural, give location) 
= INSTITUTION OR rapes 
a STREET aDDREss Main St. BvPREsS Main St. 
> 
ee 3. NAME OF i . DATE ‘Month Di Y. 
€ FI ea (First) (Middle) (Last) 4 Da (Month) (Day) (Year) 
it (Type or Print) Ho rleman DEATH: Sep t 4 19 52 
= 5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birthday: | 1F UNorR t YeaR | 1F UNOEK 24 HRs. 
4 RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
$|_ Male | White Greit):Married| Dec.6, 1872 De ia | | 
oO ey Ida, USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
Z 8g even if retired): Germany oe 
a g 13. FATHER’S NAME: Ye ER'S MAIDEN NAME: 
Zz & ¢ Shipyard | I4. MOTHER’ t 
ry Bee, Horleman unknown 
4 sg 15. Was Deceasep Ever In U.S. Anmep Forces? 16. Soca. Securtry No.: | 17. INFORMANT & ADDRESS: 
° fe {Yes, no, or unk.)| (If Yes, give war or dates of 
mee Spe SS) 218-135-3641 Mr. Leonard Horleman 359 Weiner 
a e 18. MEDICAL CERTIFICATI "7 a 
is @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Wi imington, Del. Gite ae borat 
s 
Bas | 420-/ 
R a iecedinte cause 
it 
& 
a 
S 
& 
< 
s 


Conditions contributing to the death but nof. 


IL OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nott 
31. ACCIDENT (Specify) PLACE (Hume, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) ; 
SUICID OF office bldg., etc.) if 
HOMICIDE INJURY i . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work(] “at work 0) 


f eWrire PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


% ne ER, to... Rhbs6fr9.. “$73-that I last s®v the deceased 
..m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from.......... 
alive OMe Lil, (.., 19..£7%and that death occurred at. 


‘age is especially important. Physicians 


“ SIGNATURE (DEGREE OR TITLE) ma ESS ref SIGNED 
a a roti aa 

i wm 23, Seer Scan ATE THEREOF | NAME OF CEMETERY OR CREM ATORY LOGAT 1ON (City, town, or county) ee 
: 5 "burial 9/17/52 Oxford Cemetery Oxford, Talbot, ua. 

gi aa 


DATE REC'D BY LOCAL | REGISTRAR’S- ATURE i; | 24. FUNERAL DIRECTOR ADDRESS 


Maurice E. Newnam & Son 
‘Easton, Md. 


ARGIN RESERVED FOR BINDING 


The correct age 


ation carefully. 


F. 


jally important. Ph: 


is especi 


ah 


PLEASE WRITE PLAINLY 


‘ADING INK. Supply every item of inform: 


ysicians: p! 


lease write the causes of death clearly and legibly. 


i 
“ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now.22e FQ vase. 


“I. PLACE OF DEATH 


COUNTY, 
MARYLAND 
CITY (if outside corporate mits, write RURAL and bea OF and 


2. USUAL RESIDENGE (HOME) OF DECEASED: 
STATE Cr 


cee (If outside corporate limits, write RURAL and give nearest town) 
TOWN a a 


STREET Ti rural, give Tocatl 
ADDRESS ‘ aes tone 


OR give nearest town) 
TOWN 


PITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF at 4, DATE M 
DECEASED 2 oF (Month) (Day) (Year) 
(Type or Print) a. DEATH 19S 2 
6. SEX 6. COLOR’ OR RACE 7. SINGLE, M. F BIRTH 9. AGE test birthday | If under { year |If under 24 hre. 
| WIDOWED, g Months | Days | Hours | Min. 
“ (Specify) o yrs. 
Toa. USUAL OCCUPATION {Ge kind of work | 10b. Kpyo or Business on | 11. BIRTHPLACE (State or foreign country) » GATIZEN OF WHAT 
done during most of wor! ever lf rétired) | Inpugg Co} 


sep Ever In U.S. ARMED Forces? 
own) pe yes, give war or dates of 
jeervice) 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEaTe 


frLUa ae 


Tmmediate cause @).... 


0 Antecedent cause(s) 
Diseasea or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Yea No 
Za. ACCIDENT (Specify) PLACE (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICID: oF office bidg., etc.) 
HOMICIDE INJURY y 
TIME (Month) (Day) (Year) (Hour) HE OCCURRED HOW DID INJURY OCCUR? 
ie) fle at Not While 
INJURY Wark O__At work 


22. I hereby certify, that I atienied the deceased from.277¥.. » 10s. sn my tO 
5 and that death occurred at. tak? TA m., from the causes and on the date stated above, 


(Degree or title) ADDR DATE SIGNED 
/ 42) 2 fa 


7 


alive on 
SIGNAT 


24, FUNERAL DIRECTOR 


Draception «S hon, Teder.ababe 


item of information carefully. The correct 


i 


Supply every 
: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
lily important. Phys' 


RITE PLAINLY, 


age is especia 


VS. A1B_ 8-51 


mj —, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09987 


CERTIFICATE OF DEATH Reg. Dist. Now Bu dokennns 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND srare Md, county Talbot 
Cd ‘cvegpppeen goad Ber Oe eH ee QITY (It outside corporate fimits, write RURAL and give nearest town) 
TOWN if haels, Ma,| “12° yre. || 8%., St. Michaels, Ma, 
HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR 
STREET ADDRESS PPDRESS 
3 pe ee First) (Middle) (Last) 4. DATE (Month) (Day) (Yeur) 
: HURMA OF 
(herein N B. . MARVILLE | peatx: September 1,52 
6. SEX: © COLOR OF % SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE fast birthday) 1F UNDER 1 YEAR| ir UNDEN 24 une. 
P 2D, 5 "Months | Days | Hours | Min. 
Male White Specify)‘ Varried|June 2, 1888 64 yrs. | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. pe WHAT 


‘k done qo most of working life, INDUSTRY: 
Ret ire@orarmer Farming Baltimore, Md, USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Prettyman Marville Maude Barton 
15, Was Deckasep ny Der eee roe 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 506 Holland Ave, 


(Yes, meyer unk, )) 
9 


service) None | None George R. Marville, Salisbury, Md, 

18. MEDICAL CERTIFICATION i * 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 G - Onner ane Dope ah 
404 


Immediate cause (8) ve 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if auy, (>). eA 
giving rise to the ahove cause DUE Tg 


stating underiying cause iast a 
JrtrvioteLue eeu 
Tl. OTHER SIGNIFICANT CONDITIONS: ; 


Conditions contrihuting to the death hut not | 

related to the disease or condition causing deat! CIS 2 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 30. AUTOPSY? 

ee ——— Yes) Nol 
2. ACCIDENT (Specity) E PEACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
— office ete. min 
HOMICIDE INJURY oo | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
fNouRY on M.| work{] at work () 


es 1 inf. ‘that I last saw the deceased 


ecurred Hee cht m., from the causes and on the date stated above. 
DATE SIGNED 


y Sate 
2. RE i, Ss DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
at bent 3 1952 Loudon Park Cemeter Baltimore, Md, 
TE REC'D BY LOCAL BGISTRAR’ IGNATURE, &. FUNERAL DIRECTOR ADDRESS 
ES ~ Hambleton Harrison, St, Michaels, _ 


May 


22. 1 heusuy, certify that I we the deceased from. ae a aL 194, Zo. to... 
a and that deat) 


| 


ys 


pply every item of information carefully. The correct 


ase write the causes of death clearly and legib 


FADING INK. Su 


fARGIN RESERVED FOR BINDING 
Physicians: ple: 


i 


poet 


= 
SE WRITE PLAINLY, WTH 
is especi 


ly importan' 


2 ( 72) 
< ee 
g “=e 
> 


Item 22 Film G147 10-2-52 ams 


. MARYLAND STATE DEPARTMENT OF HEALTH Af 
CERTIFICATE OF DEATH bie 
FOR MEDICAL EXAMINERS Reg. Dist. Nu. ZQ............ | 


y 1, PLACE OF DEATH: 


2. USUAL A 
COUNTY STATE 


MARYLAND @@s. 
CITY (If outside A limits, write RURAL and LENGTH OF STAY 


oR UN give nearest town) { ‘" thla piace) 
HOSPITAL OR 


CITY (If outside 
OR 
TOWN 


STREAT 
INSTITUTION OR ‘, > ADDRESS 
STREET ADDRESS “)7? @pgisnt) tb 
3. NAME OF (Day) (Year) 


DECEASED 
(Type or Print) 


done during 


7. SINGLE, MAR: 9. AGE last birthday | If under 1 year |If under 24 bre 
WIDOWED, DI q sgieees]] aye Besa Min. 
(Specify) “el yrs. 
1a. USUAL OCCUPATION (Give PLACE (State or foreign/eountry) | 12, Cinizmn or WHat 


15. Was Deprasep EVER In U.S. ANMED FORCES? | 
- y 


(Yes. no, inknown) | at ey give war or dates of 
WP NY lser vice’ A 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause Gee dea 


Roy 
{#1 FP Awlecaden! cause(s) 


Diseases or conditions, If any, (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
Telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUT: 


21. TMARY SRG CAUSE WAS | [LACE (Home, farm, fuctory, atreet, (CITY OR TOWN) 
o 


PRIMARY TRIBUTING © | OF ~ offigashl come. ers 
IMA RB CONTRIBUTING () ee! +4 @te, 
caush OF/DEATH. insur t Pads = Cammy, Ka tae. 

TIME (Month) (Day) (Vent) Jou, INfURY OCCURRED ‘OW DID INJURY OCCURT 


OF | While N hil 
INJURY ao 52 jFeg | Me Ge ne week | wan 
22. I certify that I took charge of the remains described above, held an ee Manspection PS Inquiry _| thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased diel on the diy stated Qbove, and death in my opinion resulted 
i ici 64 undetermined _. 


(Deggee,op ytle) ADDRESS - 
Pana See", Cane, Jif 


A. CREMATION | DATE THEREOF NAME OF CEMETERY, OR CREMATORY OCATION 
AL (Speeith , 


from: (ngtural causes 1, accident |), suicide 9, homicide 
RE 


"24. FUNERAL DIRECTOR 


VY Pranebleone “Ldonl ps Sek, 


rr) 


i. 


®@ 
ss 


{ At 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18” rd 


CERTIFICATE OF DEATH Reg. Dist, Nod LQ nnsn 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


i. PLACE OF DEATH; 


MARYLAND stave Tndian@s county Koskioskp 
Giny (i, outside corporate Himite, write RURAL ere Te One E NS, CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Baston, Rural town Etna Green 


ion carefully. The correct 
gibly. 


. Physicians: please write the causes of death clearly and le; 


HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Rural # 2 v 
3. NAME OF (First) (tiddle) (Last) 4. DATE (Month) (Day) (Year) 

(igre or Print) ALVin H Nissley Orn: S@pt. 135 » S#® 
5. SEX: 6. coeet OR 1. WipowEn, DIVOR’ 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER 1 YEAR| IF UNDER 24 HRS. 

3 D, « Be Min. 

Male nies teeny DINGS. | MEPS USCS ie LG: ca: |Monee/ Dare oma ty 


12, CITIZEN OF WHAT 


ea UMTRY ? 


Toa, USUAL OCCUPATION (Give Kind of 
Tak dens dure mepnet Warne 5 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harvey Nissley Emma Slaubaugh 
15, Was Deceasep Ever IN U.S. ArmMeD Forces? 16. Soctay Securtry No.: | 17. INFORMANT & ADDRESS: 
(ea, no, or unk.) (If Yes, softs w war or dates of 
| Bl1-32-5173 | Ira Nissley, Morgantown, Pa. 


service) 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS maiie 25") TO DEATH: 


4 I Wea state cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


1b. KIND OF BUSINESS OR 
J INDUSTRY: 4 


11. BIRTHPLACE (State or foreign country): 
Etna Green, Inddan® 


INTERVAL BETWEEN 
SET AND DeaTHt 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


IL OTHER SIGNIFICANT CONDITIONS: 


2 Conditions contributing to the death but not | 
related to the disease or condition causing death. " { 
: 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
: a s 7 DO Ne 
pie 21. ACCIDENT (Speci ae (Home, farm, fac ou | ne OR TOWN) ae 
op SUICIDE OF office bidg., ete.) / i 
aa MOMICIDE | Bees | pee 
bois TIME (Mo: ae ea Bs INJURY ao LA. Ww DID INJURY OCCU: 
Bert 
a = OF While at, Not penile. 
ne INJURY Arm. work St at wo 
a 
g 2 22. I hereby — o> I attended the deceased CLM, 19 COussssserverseny 19.000, that I last saw the deceased 
Bo jee and that death occurred at. .m., from the causes and on the date stated above. 
ot z ey GREE_OR TITLE) ap ATE SIGNED 
3 Iga mae A ote : 
8 URIAL, CREMATION ETERY OR CREMATORY ( " ity ep) 
19 < OVAL. (Specify) : 0 
<q 
e(T)) 
ce } 


S 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . >! / 


2 
yo 
pe CERTIFICATE OF DEATH Reg. Dist. Noc&LOnnnen 
° 
ee 
w . i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B county Talbot MARYLAND STATE Md, county Talbot 
Z a sn ve negro a) See peter NS GETY (If outside corporate limita, write RURAL and give nearest town) 
g TOWN Oxfor life TOWN Oxford. 
3 PepraaRe ee ce STREET (if rural, give location) 
= STREET ADDRESS ADDRESS 
i] 
3S 3. NAME OF First, Middi 4. DATE Month D ¥: 
@ : DECEASED: ls eet) COMERS) (Last) Da ae a 
5 (Type or Print) sabelle Pinder pEaTR: Sept. 9 1 52 
3 5. SEX: 6. CeEOe OR T aE echt ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR| IF UNDER 24 RS, 
& Be » » Months | Days | Hours | Min. 
=8 Female |Colorea | (rel: Widow |May 28, 1883 5G ov | | 
Se 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
£ work ons during most of working life, INDUSTRY: | COUNTRY? 
3 even if retireOUSeWITEe Maryland i U.S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Niekolas Briscoe Charlotte Brightford 


(Yes, no, or unk.) (If Yes, give war or dates of 
service) | none | William Pinder - Oxford, id. 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: 


445 x 
mmediate cause 


Antecedent cause(s) 

Diseases or conditlons, If any, 
xiving rise to the above cause 
stating underlying cause last 


15, Was Deceasep Even IN U.S. ARMED dates of| 16. SoctaL Secunrry No,: | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


th 
J}, OTHER SIGNIFICANT CONDITIONS: 
Condltlons contributing to the death but not | 
relnted to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) NoO 

21. ACCIDENT (Specify) PLACE (itome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whil 

INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from, rot ee Pat: ton Fnny 19.4%, that I last saw the deceased 


a or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive OM DT Mer bsseey 19.40.25 and that death occu: at...29 Gm. from the causes and on the date stated above, 
SIGNATDRE (DEGREE PR TITLE) ADDRESS DATE SIGNED 

1 é S 

Be iP x feel Cee pi) on ~ at Pon, 

ger 2 é 
Y nr 23. BURTAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
\ 
gi 


AL (Specify) : ; 
Leese con 9/12/52 _Boreanersviiie Cenetery Oxford 2. p. Tobhet 
DATE. REC’D BY LOCAL | IGISTRABy NATURE . | 24. FUNERAL DIRECTOR maLy Lold. DRESS 
Maurice Bb. Newnam & Son 
Has Ol, ide - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18_ 4 & 
CERTIFICATE OF DEATH Reg. Dist. Nouw-L-Qevane 


——_——_ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Talbot MARYLAND stare Md. country Talbot 


oe Ce ray aR, as PR a gee (If outside corporate iimite, write RURAL and give neareat town) 
TOWN 


Easton fown Easton 


HOSPITAL OR i Tr give loeath 
INSTITUTION OR cre eee (if rural, give location) 


SURE ere Stewart St. Stewart St. 
3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) (Year) 
(iype er Print) Rodney Mark Price OF an, O@pt. 18 452 
G. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: | IP UNDER 1 YEAR| IF UNDER 24 Hrs. 
Male Witte Gray Stiere’ | Sept. 15, 1954 pS daysg, [Mont] Deve | Hous | Min. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Maryland Wie: a 
13. FATHER’S NAME: 4. MOTHER’S MAIDEN NAME; 
James Edward Price Joyce Paluck 


“18. Was Drceasep Even IN U.S. ARMED dates 16. SociAL SrcuniTy No,; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)/ (Lf Yes, give war or dates of 
service) | none | Mr. James E. Price Easton, Ma 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pepa rtl 


Kl 


Immédiate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (B) s-s»mm 
giving rise to the above cause DUE TO 
stating underiying cause iast 

c) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


| 
19, DATE OF ape 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yea bon 


21. ACCIDENT (Specify) | be EUACE: (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) i 
HOMICIDE INJURY i 


ape (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. work (7) at work [J 


22. I hereby certify that I attended the deceased from. r f19..$:25 that I last saw the deceased 


alive oMnwchry Cale 19..4.52-and that death occurred at. am, from the causes sai on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


ae, ‘2. So a 2 
“23; “BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county} (State) 


OVAL (Specify) : aston Talbot, Md, 


ADDRESS 


aa REC'D BY LOCAL | | 24, FUNERAL DIRE! 


Si Maurice [OR une & Son 
—- 2 Has ton, Md. 
2 PF LZQ2HQ2403 


VS. A115 8-51 


ee () 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Lens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yt 
CERTIFICATE OF DEATH Reg. Dist. Noch! 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (US eee, MARYLAND STATE WA _ COUNTY ] at hot 


Ges yout eesrry custedialts; “wrlte RURAL, aay ene CITY (It outside corporate limits, write RURAL and give nearest town) 
) 


r fe) 

TOWN rn Ce a —- TOWN ay = _ J 
HOSPITAL OR STREET (It rural, give location) 3 
INSTITUTION OR y 

STREET ADDRESS dat ee ADDRESS p 2 be Oates 


2. 


3. NAME OF (First) (Middle) (Last) a, Bate (Month) (Day) (Year) 
DECEASED: = 
(Type or Print) 

6. BEX: 7. SINGLE, NXRRIED, 


DEATH: 7 /7 19 52 
OF, Zz, 9. AGE Inst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, i 


i ein | Days | Hours Min. 
(Specify): 5 ve. 


ia. USUAL OCCUPATION (Give kind of | I0b. RN 3 PE USIN ESS OR | Il, BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired) ; - é 
18. FATIIER’S NAME: 


“15. Was Decrastn Evmnfin U.S. Armen Forces % 16. SociaL Security No.? | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If 


ea, give war or dates of | 
| service) | 7 ¢ ? Lj, 2 ZZ 


18. MEDICAL CERTIFICATION 


“ptlsK OR CONDITIONS DIRECTLY LEADING TO DEA’ 
Lf 2 
~~ / 


Immedfate cause 


12, en OF WHAT 
ae 


a | acta Uloaland leh. 
| dd. i CEFR, MAIDEN NAME: 4 


Intervan Between 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, gasnssrrreeacector epee 
giving rise to the above cause 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related ta the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


19a. DATE OF OPERATION: 
YesO NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE : INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCGCURT 

OF While at Not while 

INJURY M. | work{] at work 


22, I hereby certify that I attended the deceased from... g ae iy i. aatareg CO%s a: oo Rae , 19...%..., that I last saw the deceased 


alive ae LAs. 19), be, and that death occurred at....dusoof f’-y..m., from the causes ‘a on the date stated above. 
SIGNAT ares (DEGREE OR TITLE) ADDRESS DATE SICNED 
t 
23, BURIAL, CREMATION DATE THEREOF 


L baak. Cat a ken 
MOVAL IS ea 


7 | NAME OF CEMETERY OR CREMATORY een — L TION (City, town, or county) (State) 
es } Rye 
Dae RECD ort OCAL 3. BTS AR'g 24 E) L IS TO) 
~tasfeal 7b 2 
cP? 


Item 18 Film G147 9-25-62 ams : 
MARYLAND STATE DEPARTMENT OF HEALTH y) I] 


“ 
: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
eS Sl eC 2. USUAL RESIDENCE (HOML) OF DECEASED: 
cS COUNTY STATE lend COUNTY 
Talbot MARYLAND Maryland 
é 2 ay 8 outside corporate limits, write RURAL and ee ih ad nN. (Uf outside corporate limita, write RURAL and give nearest town) 
3 jace) 
g Town Senet wobhaston - rural | Cita Town _ Baltimore 
@ =| S25n. i Taney 7g 
By / 
‘“ STREET ADDRESS 725 Aisquith Street Vv 
3 3. NAME OF (First) (Middle) (Dsat! 4. DATE (Month) (Day) (Year) 
g trype or Print) ERNEST ° SILBY, % 19 
ype or in we & 
oS &. SEX 6. COLOR OR RACE a ets Se Se 8. DAT OF BIRTH 9. AGE Jest birthday ALanaer el onde es 
= ‘ nt be 
= Male Colored (Speci o 32 yr, | | 
Ss 1k: Gee aE eR Hing of mor pe Kinp oF Businuss ov | 11. BIRT: PLACE. (State or — Dee. | 12, cae OF WHAT 
» lone. jng,roost of workin: le, even if retir NPUSTRY 4 
“2g aborer | “Qatine vr tihhe, A. ye rea 
3 13. FATHER'S NAME 7 : 


i 


14. MOTHER'S MAIDEN SAME 
"Za Fhowers } 


16. SociaL Security No, | - INFORMANT AND ya 5 eC 


18. Was Deceasep Even In 0.8. Aker Forces? 
nknown) (ae ve yw 
lgerv! 


pply every 


18. MEDICAL CERTIFICATION 
InTeRvAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann DeatH 


mmediale cause (a).......chronie bronchial asthma 


Ay) ntecedent cause(s) 
Diseases or conditinns, if any, —(b) ..... 


giving rise to the above cause 
stating the underlying cause last 


fe) 
tl, OUTHEK SIGNIFICANT CONDITIONS | 


1gRGIN RESERVED FOR BINDING 
Su 


NEADING INK. 


Conditions enntributing to the deatk but not 
felated to the disease or conditlon causing death. 


19a. DATE OF OPERATION 


1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes BH No 
21. EXTERNAL CAUSE WAS l PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING [} | OF office bldg., etc.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while 
INJURY m. work 0 ut work 0) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify that I took charge of the remains described above, held an, Autopsy X,, Inspection |], Inquiry [] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 


‘PEEASE WRITE PLAINLY, 


from: yatural causes |R accident |, suicide |], homicide 9, undetermined (_). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Se em be 9 


iA At Ann 2 - 2m be 
23a » CREMATION" MEREDF ETERY OR CREMATORY | LOGATION (Cicy, g0wn, or county) State) 

Semry PAEMOVALS Gyrcity f] Ih Cf . A . to a 
at DATE ae ah 14, = DDRESS |/ 
we es [POT L- [ Npusue) 22/62. ple. 

A REG. 7 4 
uw 2 EfArea wore TAARERY A 
J 4 


pecially important. Physicians: please write the causes of death clearly and legibly. 


1s eg) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... TO. 


“|. PLAGE OF DEATH 2. STATE RESIDENCE (HOME) OF DECEASED: 


a 
COUNTY Cc T 
= WEA /be a MARYLAND J SON sé 
CITY (ft outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside egtporate limita, write RURAL and give nearest town) 
OR give nearest town) 2 é ae ) OR EZ ‘ 


TOWN y Ape, TOWN 

HOSPITAL Of STREET Gf rural, give location) 

INSTITUTION OR . ‘“ eee a ey Z 

STREET ADDRESS __/ u& go 6 A SfrecH 

3. NAME OF (Middie) 4. Lee. Month) D 

NAME OF : Da (Month) (Day) (Year) 

(Type or Print) DEATH Se yf. 2? 1 

3 6. COLOR OR RACE 7. SINGLE, a 9. AGE last birthday If under 1 year |If under 24 hrs. 
ade WIDOWED SIVORE Months | Bays Houre Min, 

(Specity) 2G ym. 


10s. USUAL OCCUPATION (Give kind of work | 10b. Kiyo or Business 01 B 12, CrtzmN or WHat 
done during most of working life, even if retired) | I 
FATHER . 

b Wart 

(v4 LAA IV/AV 4-5 
15. Was Deceasep Ever In U.S. Anm=p Forcms? | 16. SoctaL/Security No. 
(Yea, no, or unknown) | (It yen give war or dates of 

service 


18. MEDICAL GaIFIG ‘ATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 - - 
Immediate cause (@).. Chet te Re Lee 


ik 'O.O antecedent cause(s) le 5 Vas, eS 
Dineanes or conditions, ifany, (b)..-.....- <0? et A Oe 


giving rise to the above cause 
stating the underlying cause inst 
fe) 
» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED TIOW DID INJURY OCCUR? 
OF fie at Nat Whlie 
INJURY Work At work 


alive on.. Denk. ve) 19.2, ve, and that death occurred at ¥ th ae from the causes and on the date stated above. 
SIGNATURE (Degree or pg aw a DATE SI 


53) EMATION | DATE THEREOF 
REMOVAL (Specify) 


Ge -) 


INFADING INK. Supply every item of information carefully. 


AARGIN RESERVED FOR BINDING 


vias 


The correct age 


1m) 


ally 


is especi 


WRITE PLAINLY, 


—“Giry a het outside bas sate ne RURAL and | YGgeh OF STAY CITY (If outgide corporat write RURAL and give nearest town) 
OR ay Bive nearest | te place) OR 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Now. LQ 


ee oro Y Aeeht 2. eg RESIDENCE (HOME) OF DECEASED: 
COUNTY 
MARYLAND 


AOMPTTaE OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 


(Type or Print) 
If under | year [If under 24 hrs. 


6. SEX | %. COLOR OR RACE | aa 5 AS BIRTH | 9. at under Ty 
Cadet, 0 ont! ays | Hours | Min, 
aks Specity) &, /E%o ya. | ‘elles 
10a, USUft» OCCUPATION (Give Kind of work] 10b,-KuND oF Bus OR] 11. BYULIJIPLACE Siate or fore: sl 2 Cinzen or Wuat 
jost of working life, evon If retired) | InfusmRY , mild 
tag MOTHER'S MAT 7 
a MW Deal. 


. Wks Digrasen Ever In U.S. ARMED Fo! 
(Yea, inknown) |aty yen, give war or 
, A * jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STREE 


(iL . give location) 


. SocraL Security No. Ms 2 RMANT ND ADDRESS 


25 


Immediate cause (a)--. 


AsO, / Antecedent cause(s) 
Diseases or conditions, ifany, (b)_....& 
giving rise to the above cause 
stating the underlying cause | leet, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No fi” 


21. ACCIDENT (Specify) tee isto: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ete bidg., ete.) : 
HOMICIDE fasuR t 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF . le at Not While 
INJURY ull were O At work O 


22. I hereby certify that I attended the deceased from... 


19.4.8 bee ae 19.8. that I last saw the deceased 
ase 


tm. 19..$7..2"and that death occurred ato? aa S&S .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS oe SIGNED 


alive on 
SIGNATURE: 


DATE REC'D BY LOCAL 
REG. 


a aaa 


item of information carefully. The correct 


ii 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


RITE PLAINLY, it 
age is especially important. Physicians 


Te 
MARGIN RESERVED FOR BINDING 


= 


rilgtew 


VS. A16_ 8-' 


MARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 - 
CERTIFICATE OF DEATH Reg. Dist. No.4: 


. PLACE OF DEATH: Claiborne 2 Maryland 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Talbot MARYLAND“ Giatbarpe, Maryhandy Talbot 


fy 


fi o 
ony couse Se write RURAL | APR GT ES er ay cu (it “el. corporate limits, write RURAL and give nearest town) 
Bs Chea lowa, 30 years TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADOENSS: 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) DEATH: 19 
6, SEX: 6. ea a SS AED 8. DATE OF BIR’ 9. AGE iast birthday: | iF UNDER] YEAR | 1F UNDER 24 Tins. 
aise a + Months | Days | llours | Min, 
Malle White (Seeelt): Widower | Nov.16,186 86___yrs, | | 
108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work ee sone most of working ilfe, ANDUSTRY: COUNTRY? 
be age Builder Builder White Stone, Va i Stabs 
18. FATHER'S NAME: 14, MOTHER'S: MAIDEN NAME: 


15. Was peseh Ever IN U.S. ce Forces % 16. Soctau Securiry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 

No _[#erve) nto None Edna R. Yerby, Easton, Id., Route ). 

18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


17. INFORMANT & sprees: 


Interva Berwren 


Onan ann DeaTit 


O. 
Immediate cause (28) Anh M&S Mhomas 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (bp rn Leer cnertton 
giving rise to the above cause DUE TO 
stating underlying cause jast 
¢ 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: he AUTOPSY? 
me ee YesO No” 
21. ACCIDENT (Specify) | BLACE (Home tari factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., etc. 

HOMICIDE — INJURY et SS ane 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whilent Not while — 

INJURY —_— M.| work] at work () 


22. I hereby certify that I attended the deceased from. xe. 198.5 £0: Rae, 19... that I last saw the deceased 


aie ah Oe ee 1gb...2, and that death occurred at..Z@.5 4. f2mn., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SICNED 


29-5 2 


fF: 


